
Appendix L

Avian Influenza Surveillance Agreement

I agree to participate in Oregon’s H5/H7 LPAI surveillance plan for commercial poultry
producers and, in cooperation with my veterinarian, agree to abide by the statements A
through E  listed below.

A. The birds in question are under the care of a licensed veterinarian specializing in
poultry medicine and are maintained with adequate biosecurity as outlined in
Appendix A of the Oregon AI Surveillance and Response Plan.

B. There are adequate communications, farm visits and records for the veterinarian
to effectively evaluate the health of the flock.

C. The flock owner and veterinarian shall immediately report to the State
Veterinarian a disease condition that is consistent with Avian Influenza.

D. Appropriate samples must be submitted to OSU-VDL for AI testing in the event
of elevated mortality.

E. Active surveillance shall be carried out in the flock according to NPIP protocol.

________________________________________________________________________
Farm

I agree to meet the terms of this agreement:

________________________________________________________________________
Owner/Manager          Date

I agree to meet the terms of this agreement:

________________________________________________________________________
Veterinarian of Record


